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Abstract
Objective: Understanding the meaning of ICT (Integrative Communi-
ty Therapy) in the life of students participating in the Extension Project 
“O desabrochar de si: a TCI no Centro de Atenção Psicossocial”. 
Method: It is an exploratory and descriptive study of qualitative ap-
proach that sought to understand the phenomenon in question using 
an instrument of semi-structured interview applied to students of the 
Education and Health Center at the Campina Grande Federal Univer-
sity (UFCG), Cuite campus, in the state of Paraiba. 
Results: The results found enabled the construction of the following 
categories: Knowing the (un)known: the meeting with and approach 
to ICT; ICT and its mobilizing potential; and the following subcatego-
ries: Revealing a cycle of discoveries; Unveiling experiences for life. This 
study revealed that ICT has a relevant impact, bringing forth positive 
changes in the life of students in question. 
Conclusion: It can be said that the participants expressed satisfaction 
and personal changes, since ICT availed at rescuing essential values 
for their lives, favoring the discovery and the finding of strengths to 
face the adversities of daily life. The students found in the Extension 
Project and in ICT a source of support for personal improvement, 
besides giving the opportunity for the creation and strengthening of 
bonds between the team, community and professors.
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Introduction
According to the World Health Organization (WHO), 
health is defined as the complete state of physical, 
mental and social well-being, and not simply the 
absence of infirmity. Such concept creates a rela-
tionship between people life quality and health, so 
that the subjects suffer influence of the environ-
ment in which they live, besides the conditions of 
goods and services available. On account of this, it 
results of a process in which an individual must be 
seen in holistic way, observing its social, spiritual 
and cultural context. [1]
In this context, according to the concept men-
tioned above, health in general and psychiatric as-
sistance occupy a scenario of extreme importance 
in Brazil. These sectors went through various trans-
formations up to the current model of attention, 
particularly in the sphere of mental health. Based on 
these assertions, there have been a variety of hap-
penings of historic importance for the conjuncture 
that is presented today.
In its earliest history in this country, there is the 
Psychiatric Reform (RP) that began by the end of the 
70’s, bringing many changes and comprehending in 
its core the fight for reformulation in the psychiatric 
molds, since the methods and techniques employed 
came to be regarded as ineffective and responsible 
for intense violation of the human rights. [2]
RP also proposed the creation of new services 
that could transcend the fields of medicalization, 
providing better assistance and treatment for the 
individual affected by mental illness, as well as the 
production of new social interventions and new 
conceptions on insanity, such measures represen-
ting a milestone in this movement in Brazil. [2]
Having as a base the older model of attention 
to mental health condemned by RP, Sá et al (2012) 
affirm the existence of a constant shortage of spa-
ces in health services to care and understand the 
individual in his social, spiritual and cultural context. 
Besides the few strategies available, it is also pointed 
out that the intra-structure doesn’t favor the health 
teams in the promotion of an integral treatment of 
its users. [1]
Therefore, understanding that mental illness is an 
event that assaults the individual by many causes, 
consideration is given to the need for creation and 
implementation of new strategies and technologies 
to help in facing daily suffering. Based on this, In-
tegrative Community Therapy (ICT) emerges as te-
chnology for the care in the field of mental health, 
bringing in its proposal the importance of working 
for the promotion of health and prevention of ill-
ness. [1]
ICT was idealized by the psychiatrist and anthro-
pologist, professor and doctor Adalberto de Paula 
Barreto, at the slums of Pirambu, located in Fortale-
za, capital of the state of Ceara, in 1987. It emerged 
as an alternative that aimed at working with diverse 
groups of people, with different characteristics, in 
a dynamic, participatory and reflexive way, favoring 
an open space for its participants to speak about 
problems and concerns that are afflicting them at 
that time. Such resort favors also the creation and 
strengthening of bonds, besides stimulating the re-
covery of autonomy, since this tool facilitates the 
transformation of deficiencies into proficiencies, 
enabling them to face hardships such as pain, loss, 
personal and/or family conflicts. [3]
According to Ferreira Filha; Lazarte and Dias 
(2013), ICT may be considered as a space of refuge 
from suffering, so that in its meetings people sit side 
by side, forming a circle, allowing the creation of 
bonds, sharing of concerns, problems or hardships 
in their daily life, besides the sharing of positive ex-
periences such as joys, victories or overcoming sto-
ries. ICP aims at learning through listening experien-
ces from the other participants, thus appreciating 
self-knowledge, so that each one is responsible for 
seeking one’s own solutions and for the overcoming 
of daily challenges. [4]
According to the National Health Council (CNS), in 
2008 ICT was incorporated in the Ministry of Health 
(MS) as a health promoting and illness prevention 
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strategy in the sphere of primary attention, espe-
cially in Family Health Strategy (ESF). ICT can take 
place in many spaces beyond FHS, such as Psycho-
social Attention Centers (PACS), hospitals, schools, 
churches, prisons and other community spaces. [5] 
It can also be performed in diversified groups both 
in a general context and in their specificities (the 
aged, women, teenagers, children, among others) 
and with similar problems (PACS users and theirs 
relatives), people going through the treatment of 
an illness of major hindrance and that may develop 
mental suffering, such as cancer, hemodialysis, wo-
men facing violence situations, visual deficiencies, 
among others. [6]
Several studies prove the positive effect on people 
participating in ICT regarding the solving of daily 
problems that may generate anxiety and insomnia, 
contributing to harms in physical and mental health 
in many life moments. [7] 
In this perspective the interest for the present re-
search emerged from the experience of the resear-
ching in the Extension Project “O desabrochar de si: 
a TCI no Centro de Atenção Psicossocial” involving 
professors (who are also community therapists) and 
students of the baccalaureate degree in Nursing, 
representing an initiative of the Campina Grande 
Federal University (UFCG) with the Psychosocial At-
tention Center (PACS). As a requisite for participa-
ting in the Project, the students should have conclu-
ded the disciple of Mental Health, since knowledge 
in this field was necessary for the activities to be 
developed.
Given the above, the accomplishment of this 
work is justified by necessity of investigating the 
impact of the aforesaid Extension Project, as well 
as the influence and contribution for the life of the 
participant students. Then it is expected that this in-
vestigation should contribute to the development of 
future researches, expanding the body of knowled-
ge on this subject. This work also aims at contribu-
ting and enlarging the discussions on this practice 
in the area of Health and Education.
Furthermore, this study brings as its general ob-
ject: comprehending the meaning of ICT in the life 
on students participating in the Extension Project 
“O desabrochar de si: a TCI no Centro de Atenção 
Psicossocial”.
Methods
It is an exploratory-descriptive study with a quali-
tative approach, which allows observing the kind 
of language (spoken, written, symbolic) expressed 
through human behavior, as well as the analysis of 
the meanings of experiences and human relation-
ships. [8]
Such research was performed at the Education 
and Health Center of the Campina Grande Federal 
University (UFCG), Cuite campus, in the state of Pa-
raiba. The subjects of the study were represented by 
six students of the baccalaureate degree in Nursing 
that also were participants in the Extension Project 
“O desabrochar de si: a TCI no Centro de Atenção 
Psicossocial”. Thus this study includes: students over 
18 years old, students regularly enrolled in the bac-
calaureate degree in Nursing at UFCG – Cuite cam-
pus, volunteer extensionists and collaborators in the 
already mentioned Extension Project. The subjects 
who weren’t linked to the activities of this Extension 
Project were excluded.
The collection of empirical data was done through 
the use of a semi-structured interview questionnai-
re, containing questions referent to the participants’ 
socio-demographic data and questions relative to 
the apprehension of the contents pertinent to the 
surveyed objectives. These ones approached mainly 
questions related to the repercussion of the Project 
in the life of the extensionists. 
After the authorization from the Research Ethics 
Committee, the activities of collection began in 
the month of July 2016. The collection of empirical 
data occurred by means of individually scheduled 
meetings at the university campus. All interviews 
were recorded and transcribed shortly thereafter, 
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and an MP3 type voice recorder was used for the 
apprehension of speech. It must be highlighted that 
the approach for the development of the interview 
occurred individually, respecting the individuality of 
each participant.
The evaluation of the empirical data proceeded 
through the interviews was made through the tech-
nique of content analysis proposed by Bardin (2011). 
[9] The same is indicated for researches with qua-
litative approach, since it aims at investigating the 
kind of speech and interpretation that is intended 
as objective. That is, it puts the investigator in an 
effort of interpretation of the message transmitted, 
in order to see and to know how to interpret what 
was not said.
Such research respected the ethical precepts, for 
according to what the Resolution 466/2012 of the 
National Health Council advocates [10], researches 
involving human beings must assure and guarantee 
the ethical and scientific requirements that are fun-
damental for its development, being indispensable 
respecting the autonomy and the human dignity, 
allowing the participant to decide in a free and en-
lightened way his permanence or withdraw from the 
research. The research was done after the approval 
of all formalities at the Research Ethics Committee, 
mainly through the presentation of the TCLE and 
the permission of the participants after signing it. 
Results and Discussion
The research had as a general objective unders-
tanding the meaning and the impact of Integrative 
Community Therapy (ICT) in the life of students par-
ticipating in the Extension Project “O desabrochar 
de si: a TCI no Centro de Atenção Psicossocial”. It 
was developed through recorded semi-structured 
interviews, aided by a questionnaire of semi-struc-
tured interview, in which questions about the sub-
ject were directed to the extension students of that 
Project. Hence, answering these questions, positive 
points and feelings were verbalized by participants. 
The results found enabled the building of the fo-
llowing categories: Knowing the (un)known: the 
meeting with and approach to ICT; ICT and its mo-
bilizing potential; and the following subcategories: 
Revealing a cycle of discoveries; Unveiling experien-
ces for life.
Knowing the (un)known: the meeting 
with and approach to ICT
ICT emerged as a proposal of Permanent Education 
in Health (PEH) and is characterized as a care tool 
used as psychosocial intervention in a variety of ser-
vices in the field of health and education, mainly in 
the sphere of Basic Attention (AB). [10]
ICT is considered to be a therapeutic strategy 
that may involve distinct groups of people, eviden-
cing the potentialities of these individuals, providing 
through its circles a harmonization between mental, 
physical and spiritual balance, through its systemic 
approach, evoking the beliefs and cultural values 
of these participants. This care technology coheres 
with both popular and scientific knowledge, defen-
ding the idea that these two kinds of knowledge 
may very well inhabit the human being without blu-
rring one another. [7] 
Thus through the diffusion of ICT through natio-
nal territory and in health services, the importance 
of working this matter yet in the sphere of univer-
sities was observed, mainly in health courses, given 
the importance of bringing this tool for the field, 
since many studies attest its efficacy as psychosocial 
intervention.
ICT may be implemented as a health practice 
able to being developed in the disciples of Mental 
Health, Psychiatry among others and also in Exten-
sion Projects, so that through this contact those 
students who would identify themselves with the 
proposal may seek more knowledge on this mat-
ter and even become community therapists, using 
this strategy in their future profession. ICT may also 
be presented as a therapeutic object able to help 
students in overcoming the demands of academic 
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nature, furnishing a contribution for the emotions 
that outcrop from these individuals.
In this perspective, the participants in the survey 
brought significant contents when the following 
question was cast: 
“How did you know of ICT and how was your 
first contact with these tools?”
I met Community Therapy in a lecture on men-
tal health, in which the professor talked about 
alternative and complementary practices in 
healthcare.
S1.
I met it when I attended the course on Com-
plementary Therapies in the fifth term, in which 
the professor introduced some therapies and 
Community Therapy among them. And my first 
contact was through a circle done in classroom 
with the class.
S3.
The answers imply that the first contact with ICT 
happened yet in the academic environment. The 
study of Buzeli; Costa e Ribeiro (2012) ascertain the 
importance of implementing ICT within the aca-
demic curriculum with the intention of encoura-
ging and propagating about it, as well as bringing 
better life quality to the students, since they tent 
to go through stressful situations, preoccupations 
with the academic demands, besides being a de-
vice helping to face situations of suffering, such as 
homesickness. [7] 
According to the answer of S1, ICT was presen-
ted as an alternative practice in healthcare. It must 
be emphasized that ICT is inserted in the National 
Policies on Integrative and Complementary Practices 
(PNPIC). Moraes (2014) affirms that this policy takes 
on an important role in the sphere of healthcare, 
since it offers therapeutic resources that involve ap-
proaches able to stimulate natural mechanisms of 
harm prevention, which use listening as a tool to 
evoke the potentialities and promote the develop-
ment of a harmonious bond between group and 
therapists, through the interaction between them. 
[11]
Thus it was seen in the answers above that the 
contact with ICT in the university was not limited 
to one discipline, but is also worked out in other 
curricular components, reinforcing the importance 
of propagating this practice in a variety of moments 
and academic opportunities. Thereby the answers 
below point to the satisfaction with this first encou-
nter with ICT:
My first contact with ICT occurred through the 
course on Mental Health, in which the professor 
ministering it organized a circle and brought a 
guest. In this circle, we could talk a little more on 
our problems and get to know the finality of ICT.
S3.
My first contact with ICT occurred through the 
Extension Project “O desabrochar de si: a TCI no 
Centro de Atenção Psicossocial”, in which at first 
the circle was done with the project participants, 
and it was a unique and outstanding experience 
in my life. 
S6.
In both cases above, the accounts report the 
pleasure in getting to know ICT. Thus when they 
got to know the proposals of this methodology, be 
it in class as for S4 or through the Extension Pro-
ject, mentioned by S6, the interviewees expressed 
identification with ICT. The study of Ferreira Filha, 
Lazarte and Dias (2013) indicates that ICT stimulates 
in its practice an approach to the individual for itself, 
recovering self-esteem, strengthening resilient capa-
bility and empowerment, through the potentiation 
of the individual and collective resources as it favors 
the overcoming of daily adversities, reinforcing the 
relevance of disseminating it in the academic envi-
ronment. [4] 
When questioned on “What awakened in you 
the desire of knowing ICT better?”, the extensio-
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nists pointed out relevant aspects, as the following 
extracts show:
I liked the way ICT is done. It awakened a certain 
amount of curiosity to know more deeply how it 
would be developed.
S2.
Since we had participated in only one ICT circle 
during the course, I noticed that the students got 
very involved in it. Seeing that circle did awaken 
internal feelings, desire of self-expression, out-
bursting and thrilling, I wanted to go deeper and 
know ICT better.
S3.
What awakened in me the curiosity to know ICT 
better was the first circle, where I could expose 
my problems and I saw it was nothing. My pro-
blem was nothing in comparison with the others’ 
ones.
S4.
The answers related to the addressed subject 
glimpse the way ICT is done, which served as mo-
tivation for the interviewees knowing better this 
soft care technology. Ferreira Filha, Lazarte and 
Dias (2013) highlight in their investigation that in 
ICT people sit side by side, thus forming a cir-
cle, proportioning better approximation between 
them, since this disposition facilitates vision and 
the sharing of problems, concerns and other hard-
ships. It also favors the sharing of life experiences, 
be it of victory, overcoming or joys that may serve 
as a stimulus for those people going through a 
difficult moment. [4]
Confirming the answers above, the above men-
tioned authors report also that while participating 
in the circles, the individual learns through liste-
ning to the life stories of the other participants 
how to develop his competence capability both 
in personal and group contexts, given that all are 
responsible for searching solutions and fighting 
to overcome the daily adversities. Respecting the 
speech of the other person, giving no hint, ma-
king no judgment, but listening, are important 
details, since everyone has a personal problem, 
and that it is necessary to respect the life story 
of the other person. 
When I participated in my first circle, I felt very 
well and I was in the mood of participating more, 
of knowing more of it. Then when the Extension 
Project selection came, I got fascinated.
S5.
What awakened the interest in me for ICT was 
that, during the Project meetings, the discussions 
got deeper and deeper, the ICT circles at PAC 
were taking place and I felt motivated, since we 
could understand a little more and participate 
more actively in the circles.
S6.
The interest in knowing ICT better reported by S5 
occurred through the satisfaction in participating in 
the circle, which in turn motivated her to participate 
in the Extension Project. On the other hand, the S6 
interviewee reports her interest through participa-
ting in the Extension Project, being encouraged to 
read on the subject, and also being able to putting 
into practice what was discussed in the meetings, 
in the ICT circles in PACS, providing a sense of ex-
perience exchange amid the academic community 
that brings its knowledge and the community per 
se that offers popular knowledge, filling the goals 
of university extension, as affirmed by Nunes and 
Silva (2011) in his study. [12]
The sense of welfare is a commonplace among 
the participants that know ICT, since they’re stimu-
lated to participate more and more, for in the circles 
not only problems are discussed, but everyone’s vic-
tories and conquests are appreciated, and also the 
celebration of good things that happen to the life 
of a dear person or even of the participant him-
self. Thus ICT induces the capability of the human 
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person to seek inner happiness in the simplicity of 
things. [11]
ICT and its mobilizing potential
This category addresses the reports from the exten-
sion students on the influences the Project brought 
to the life of each one, what they learned, as well 
as the contribution the Extension brought to the life 
of the undergraduates.
ICT possesses mobilizing potential, for it provides 
conditions for people to deal better with their own 
emotions, insecurities and daily adversities, making 
them know their own limitations, being this concep-
tion responsible for nurturing personal appreciation. 
ICT contributes also to potentiate the self-esteem of 
its participants by awakening one’s resilient power. 
[13]
The students that participated in the Project as 
extensionists could benefit from everything ICT 
could give them. Araruna et al (2012) affirm that 
this care technology brings personal transformation 
that makes people benefiting from it more sensible 
to community problems, for after listening to the 
suffering of the other person, a process of reactive 
action begins, through the care for the neighbor, 
given that the human being starts seeing life in a di-
fferent perspective, giving more importance to mo-
ral values and to the respect for the neighbor. [13]
In face of these assertions on the contributions 
of ICT as a work object of an Extension Project, it 
is verified that it brings a life-changing potential, be 
it for the community therapist or any other member 
of the circle.
Revealing a cycle of discoveries
ICT has been showing its importance in the field 
of healthcare. In face of the necessity of knowing 
it better as a care tool, it became a study object 
in many universities in Brazil, especially in univer-
sity Extension projects and scientific surveys, given 
its capability of transformation in the life of tho-
se who participate on it. Divino et al (2013) affirm 
that through its approaches this activity possesses 
a capacity of subsidizing social transformations, as 
well as interfering and influencing the life of the 
individual and of society itself. [14]
This subcategory deals with the discoveries 
brought by the participation of the students in the 
aforementioned Extension Project. Through the ac-
counts below the repercussions of ICT in the life of 
the extensionists may be observed, as follows:
I found that the Project brought many contribu-
tions for myself, for the professors always opened 
space for us to contribute in the form we think 
it’s best..
S1.
It was a unique experience in my life, both perso-
nal and academic, because we could experience a 
diversity of moments there at PAC with the users, 
the relatives and between us from the Project. 
These moments will be remembered forever
S3.
My participation in this Extension Project was of 
extreme importance, because we all perceived 
that people need to learn to put oneselves in 
else’s shoes, to exchange experiences, to self-
expose, to speak, because what we often need 
is simply putting what bothers us out.
S4.
Nunes and Silva (2011) state that university exten-
sion works as a bridge between university and so-
ciety, making an exchange of knowledges between 
these two realities, seeing the necessity of sociali-
zing and sharing learning experiences, bringing to 
those who need this kind of support experiences 
of social transformation, both to the involved stu-
dents and to the community that benefits from this 
contact. In this sense, being ICT an instrument of 
social inclusion and sharing, it shows itself to be 
useful as a potentiator of reflections and practices 
of change. [12]
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Thus the accounts of the interviewees dialogue 
with the principles brought by the conceptual core 
of university extension, as they consider the impor-
tance of knowledge sharing and collective interac-
tion.
The importance of ICT in people’s lives is verified 
as we identify in these accounts the personal trans-
formation in the life of every student and knowing 
that they also relied on the contributions of the 
Project.
Oliveira et al (2015) state that many transforma-
tions evoked by ICT occurred through active par-
ticipation of the participants during the meetings, 
through a word of support, a song, poetry, listening 
or moments of sharing and welcoming. [15] 
Araruna et al (2012) report that when one tries to 
understand the pain of the other in ICT, the feeling 
of respect, care and personal appreciation emerge 
accordingly. The accounts below are related to the-
se characteristics:
I liked that throughout the Project many expe-
riences were realized and I know that it helped 
other people to see things better, to empower 
themselves. And I also learned much with it, with 
our conversations, with cherishing relationships, 
with the importance of caring of one another.
S5.
I learned that sometimes we think we got a big 
problem, and when we go to ICT we discover our 
problem is small in comparison to what we see, 
to what is reported, the suffering of everyone. 
When they relate it, I think it’s a great learning 
for us.
S2.
“From the circles of ICT I could realize the impor-
tance of listening to the other, so that we can see 
our own problems, the situations that emerge in 
our lives and that often have no explanation, and 
get strengthened from that moment on.
S4.
According to Cordeiro et al (2011), on the over-
coming of difficulties, needs, sufferings, there is a 
restoration of the competence capacity and of a 
sensibility that is inherent to the interior of the sub-
ject. Thus it’s evidenced that more than identifying 
distresses and adversities, it’s important to find 
through it forces and to evoke people’s capacity to 
overcome these problems. [16]
The study by Buzeli, Costa and Ribeiro (2012) 
corroborate with some aspects verbalized by the 
interviewees, reinforcing that when one listens to 
the problems of the participants in the circle, they 
can evaluate and identify the dimension of their 
dilemmas, developing their capacity of resilience, 
learning and maturation. The accounts below are 
also related to these ideas: 
I had a huge personal growth. I learn to listen 
to people without judgement and without giving 
opinions, to see people in a different perspective, 
as they really are, without prejudices. I learned to 
work within a team for the welfare of the neigh-
bor and learn specially that just like me people 
also have their problems and nonetheless they 
don’t let themselves down. I learned that each 
one is a therapist of himself.
S6.
“I learned to be stronger, to be more resilient, to 
face my problems. Because before it I felt weak 
and now I discovered that I’m not so much a vic-
tim person, that I’m not a weak person, that I’m 
a strong person, I’m discovering myself!
S5.
Through its dynamics and integrative method, 
ICT values popular practices and accumulated 
knowledge of their participants throughout their 
life story. Moraes (2014) affirms in his study that 
one of the basic principles of this care tool is the 
possibility of self-working in so far as we know 
and listen to the other’s pain, recovering the self-
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esteem of each one. Thus people start reflecting 
on their decisions that have to be made and res-
pect the shared emotions. The same author also 
emphasizes that through the experience of the 
ICT circles each person develops his resilient capa-
city, and each one becomes a therapist of himself, 
bringing to himself the responsibility of solving 
their problems, seeing them as they really are. [11]
In the accounts of S5 and S6 one may observe 
the feeling of personal appreciation, of knowing 
how to channel for themselves what really matters, 
besides seeing the other person as their neighbor, 
without judgements. Araruna et al (2012) state 
that another contribution brought by ICT, which 
was observed in the project, is the importance of 
team-working, for from the moment one has a 
better relationship with one’s own “I” onwards, 
we may observe better relationship with collea-
gues and relatives. [13]
Revealing experiences for life
Knowing ICT means knowing that this soft care 
technology represents a world to be explored, for 
it brings in itself approaches that stimulate auto-
nomy based on Paulo Freire’s pedagogy, as it de-
fends the idea that every person has the capacity 
to empowerment and also the potential and the 
responsibility to transform their own lives. [3] The 
accounts analyzed below reveal that the partici-
pants found their spirit of harmony and personal 
fulfillment through ICT:
In face of the self-knowledge that ICT offers to 
us, we can reflect on feelings that are deeply sto-
red and that are difficult to expose to someone.  
But since the ICT circles give us this openness, I 
learned that I must never desperate, but sit, ob-
serve everything I lived, for everything generates 
some learning for life.
S6.
Before knowing ICT I was a person who put pro-
blems above everything else. And from the mo-
ment I began participating in the circles, I saw 
that problems exist, but that everyone can over-
come them within one’s own individuality. I also 
learned and liked a lot from ICT because people 
listen to your problems, your anxieties, your hard-
ships without any prejudice.
S4.
Ferreira Filha, Lazarte and Dias (2013) indicate that 
the space where the circles of ICT happen is a space 
freed from prejudices, so that each one may express 
their problems without judgement. A welcoming 
environment is promoted, adequate for people to 
talk on their daily anguish, and from there on they 
see themselves within a process of self-knowledge, 
stimulated by the moment of awareness of that si-
tuation. [4]
The interviewees report that as they listen to 
the life stories of the ICT circles participants, they 
were led to reflect and to know themselves bet-
ter, in the measure that they identified with the 
discussions evoked in that environment. Another 
exposed feeling was of patience to daily events, 
as it’s necessary to understand that one’s own 
social context contributes to the development of 
negative feelings and sentiments from the daily 
adversities, be it because of university demands, 
homesickness, necessity of having a more active 
social life or other reasons.
In the beginning of the Project, I had other 
thoughts and along the ICT circles we partici-
pated in, we could experience a lot of exchange 
and sharing of living, experiences… and I made 
me mature even more.
S1.
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ICT taught me to listen and to say what you feel. 
During this time I participated in the Extension 
Project I learned a lot, because I want to study 
more on ICT, I want to do a training course, I 
want to be a community therapist, because it 
already part of my life and I want to bring it to 
the lives of other people, I want ICT to gain the 
world!
S5.
“I got more friendships, I learn to appreciate my 
family more, to understand the other, to put 
myself on else’s shoes, to be more resilient. ICT 
arose in the moment I most needed it, because it 
helped to overcome my problems, my fears, and 
now I try to face them.
S4.
The S1 interviewee states that ICT gained more 
and more space in her life, since as she got to know 
this care technology more and specially when ente-
ring the scenario where the circles were performed, 
she became sensitized and progressively identified 
with the shared experiences.
In general, from the accounts of the students, 
one may verify the enthusiasm and the interest in 
keeping contact with ICT, such pretension being 
shown in the discourse of S5, who affirmed she 
wants to join a training course in ICT and become 
a community therapist. The participant also states 
her will to bring ICT to many people, diffusing even 
more the knowledge of health promoting and ill-
ness preventing strategy.
Making reference to all accounts, it may be said 
that the participants expressed satisfaction and per-
sonal change, since ICT contributed to restore es-
sential factors for their lives, favoring the discovery 
and the disclosure of forces to face the daily adver-
sities. In this conjuncture, confirming the findings in 
this study, Carvalho et all (2013) state that ICT de-
velops in their participants the capacity of reflecting 
on the reality in which they’re inserted, so that as 
a consequence they might deconstruct conceptions 
on their own life, directing coping strategies in face 
of daily clashes. Furthermore, it is identified that the 
students found in the Extension Project and in ICT 
a source of support for personal improvement, be-
sides giving opportunity to the creation and stren-
gthening of the bonds between group, community 
and teachers.
Conclusions
The National Policies on Integrative and Comple-
mentary Practices (PNPIC) appeared as a proposal to 
incorporate to SUS strategies that might offer thera-
peutic resources involving approaches that stimulate 
natural mechanisms of harm prevention and health 
recovery through care tools such as ICT.
 This technology emerged as a therapeutic propo-
sal directed to soften human suffering through ap-
proaches that stimulate encourage empowerment, 
as well as potentiate discoveries, making the one 
elaborate solutions to personal adversities.
It’s ascertained that ICT offers various contribu-
tions, since it understands the individual as responsi-
ble for solving his own problems, through his beliefs 
and social, moral and cultural values. This care tool 
brings the capacity of personal transformation in 
a space where one can hear and experience the 
listening to someone else’s suffering, for when one 
identifies with or puts oneself in else’s shoes, possi-
ble solutions for that problem arise, and also feeling 
of self-esteem, thankfulness and personal apprecia-
tion, promoting better life quality.
Moreover when one deals with ICT as a thera-
peutic approach, its relevance is emphasized as a 
study object that may be offered through an Exten-
sion Project, making a bridge between scientific and 
popular knowledges as it involves both academia 
and society. Thus this vehicle brought a diversity 
of benefits, given that both realities get benefited.
In face of that it was verified that the present 
research succeeded in meeting its main objective: 
understanding the meaning and impact of Integra-
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tive Community Therapy (ICT) in the life of students 
participating in the Extension Project “O desabro-
char de si: a TCI no Centro de Atenção Psicossocial”. 
It was seen that ICT brought improvement for the 
life of its participants, since they found in it support 
to face their own daily adversities, both in personal 
and academic spheres.
On the participation of the students in this Pro-
ject, they could benefit from ICT in terms of per-
sonal transformation, increase of self-esteem and 
personal appreciation, in so far as human values 
were recovered. Another point to be observed as 
a contribution was the fact that they got to know 
ICT wholly, through studies realized during the du-
ring the Project’s length. It was primordial for the 
comprehension of this study object, thus evoking 
the need for surveying it and bringing it closer to 
people.
Thus during the construction of this study some 
difficulties were found with respect to the scarcity 
of literature on this matter. Hence the necessity of 
having more investigations referring to the exposed 
subject is emphasized, since it may subsidize and 
work as an aid for the construction of other resear-
ches, so that ICT may be more and more diffused 
and appreciated as a tool of investigation and care 
for health, in face of the contributions listed in this 
research.
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